SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907. FILED
AMOUNT DUE ON OR BEFORE 8/17AT: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.}

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statemént for the purpose of changing its registered
office or registered agent, or bath, in the Siale of Florida. Such chango was authorized by Lhe corporation's board of direclors. | hereby accept the appointment as fregistered
agent. | am familiar with, and accepl tho ebligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signaturo. typad of printed nan e ol 1egisterod agent and tile if applizabic. (NOTL: Registerag Agant signatuare reguitec whan reinslating) DAYE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D 7 oktete 1ITITLE [ change [T Aadition
NAME DIXON, ADELHEIDE S.W. 12 NAME
SYREEY ADDRESS 3820 Nw 23“1 STREET 13 STREET ADDRESS
orv-s.ze | LAUDERDALE LAKES FL 14 TITY-ST-2P
TILE MGEGEE 21100k [J change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-2IP 2. 4 CITY-51-ZiP
TiTLE {Joriee 2170LE [T Change [ Addilion
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREEF ADDRESS
CITY-§1-21P 34, CITY-ST-21P
TITE T orLee 41 TILE LIchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 4.4 CITY-ST- 2P
TILE [ oecrte 51TITLE [ Crange  [_] Addilion
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-51-2IP !
TLE [T OECETE 61 TILE [T change [ Addttion
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2IP. - = . 64 CITY-6T-7IP
14, | do hereby certify that 1ha Information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)i}, Florida Slalutes. | furthar certify that the

inforenation Indicated on this annual report or sul!aplememal annual repotl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or diractor of the cor tion gr the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 134 n atlachment with an address,
L
L T o o S i e 1A T g s Qtf-) 2822

PROFIT FLORIDA DEPARTMENT OF STATE Au O 7 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham 2 i
ANNUAL REPORT Secror o i Secretary of State
1997 DIVISION OF CORPCRATIONS
MENT # (5)
POCUMENT # L12663 S
T.A.B. MORTGAGE CORP
A
1759 N ANDREWS SQUARE 1759 N ANDREWS SQUARE
P O BOX 8724 P O BOX 8724
FT. LAUDERDALE FL 333106724 FT. LAUDERDALE FL 333106724 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/31/1989 07/08/1996
2. Pringipal Place of Businass 2n. Mailing Address 4, FE! Number Appliad For
21] [26] 650137670 Not Applicable
m Sulte, Apt. 4, stc. . %7 Suite. Apt. #, etc. 5. Certificate of Status Desirad O $B':.a7ef;::;irt:;nal
City & State City & State 6. Elaction Carmpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Cauniry 8. This corporalion owes or has pald the current year Intangible
24] 25] E 30] Personat Properly Tax due June 30, [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DIXCN, ADELHEIDE S.W. 81/ Name
1750 N ANDREWS SQUARE o T -
(P.0. Box Number is Not Acceplable)
FT LAUDERDALE FL 33311
83
B4| City 85| Zip Code
FL

CR2E034 (4/97)



